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A POSSIBLE FACTOR IN THE PRODUC-
TION AND DISTRIBUTION OF EDEMA.*

BY Frederick C. Shattuck, M.D., Boston.

Is there one among us who has not been
struck, if not puzzled, by the curious distribu-
tion of edema, especially in cases obviously of
mechanical obstruction to the circulation? We
see, for instance, two cases ofmitral disease with
failure of the myocardial compensation. The
physical signs and symptoms taken altogether
indicate lesions similar in kind, as well as degree,
and also an approximately equal myocardialweakness. The parallelism between the two
eases may be accentuated by an equal rapidityand degree of improvement under, for all prac-tical purposes, identical treatment. The se-
quence of events is mechanically impeded cir-
culation, dilatation of the right heart annulling
compensatory hypertrophy, over-plus of blood in
the venous system, stasis, dropsy. A difference
in the degree of the dropsy in the two cases maybe readily accounted for by differences in the
lesion, valvular, myocardial, or both, which elude
any means now in our powers to estimate. But
it would seem that the distribution of the edema
should be essentially the same. It is, however,
notoriously not so. In one case we see dropsy
chiefly or only in dependent parts, especially the
legs; in another the great serous sacs are mark-
edly involved with a varying degree of stasis in
the lungs, liver, and kidneys and little or no
anasarca; in still another stasis shows itself
mainly in an enlarged liver; in short, seemingly
similar mechanical conditions show results which
vary far more widely than one would, off-hand,
expect.
Long ago a possible, at least partial, explana-tion occurred to me. I have not seen it in print

or heard it suggested, and venture to lay it be-
fore you, keenly realizing its hypothetical na-
ture, and how far removed it seems, at present,from direct evidence. The Bertillon systemshows that bj' a sufficient number of accurate
measurements any person can be distinguished
from every other person. Even more remark-
able proof of the individuality of the individual
is afforded by the fact that no two persons have
the same finger prints. Is it not at least pos-
sible that analogous variations may exist in the
texture of the tissues, of the organs, in the blood,
or one or another of its constituents, which maybe a factor in the distribution of edema?

Tn the urticarias, perhaps especially the giant
form, and in angio-neurotic edemas, a nervous
element must play an important part; but it
would seem possible that individual peculiarityof tissue may play a part in the localization of
the striking superficial changes.

* Read before the Association of American Physicians, AtlanticCity, May 12, 1914.

ON THE SIMULTANEOUS OCCURRENCE
AND INTERRELATION OF BASEDOW'S
DISEASE AND TABES.

BY Hans Barkan, M.D., San Francisco, Cal.,

Formerly Instructor in Pathology, Harvard Medical
School; Assistant in Ophthalmology, Stanford

University Medical School.

[From the II Eye Clinic, Prof. Fuchs, Vienna.]

Pierre Marie in 1892 was the first to call at-
tention to the simultaneous appearance and
possible interdependence of the symptoms of
Basedow 's disease with those of incipient or al-
reaely well developed tabes. In a clinical lecture
on the vascular apparatus, as affected by tabes,
he says, "les lésions et ces troubles sont multi-
ples et peuvent frapper de façons diverses le
coeur et les vaisseaux. En connextion avec ces
troubles vasculaires j'aurai l'occasion de vous
parler d'une complication signalée tout récem-
ment: le goitre exophthalmique." Since Marie's
remark on the subject very little has been writ-
ten about it. Sattler in "Die Basedow'sehe
Krankheit" issued as a part of Graefe-
Siiiniscli's "Handbuch der Augenheilkunde"
mentions and gives a short abstract of the cases
reported : by Joffray, 3 ; Barie, 1 ; Sechchieri, 3 ;P. Marie and Marinesco, 1 ; Ingelhans, 1 ; Moe-bius, 1; Lewinek, 1; Timotheef and Mannheim,
2 ; Kollait, 1 ; Hudovering, 1 ; Charcot, 1 ; De-
learde, 1 ; Wiener, 1 ; Cohen, 3 ; Bernhardt, 1.
Oppenheim, Eppingcr, Strümpell and von Meh-
ring refer to the condition in a few words. In
view of the small number of reported cases and
the scarcity of literature on the subject, I shall
review the salient points as found in a study of
the reported cases and literature. Oppenheim in
his "Lehrbuch der Nervenheilkunde" raises
several interesting points as regards tabes, from
the standpoint of the observer also interested in
Basedow,—that in tabes epiphora, without local
disease of the tear-conducting passages, or tic-
like winking of the upper lid, or hyper-esthesia
in the neighborhood of the eye, may be found
as part of a fifth nerve lesion. These conditions
are also not infrequent ones in Basedow's dis-
ease. Interesting for tho same reasons are the
following remarks: "To be especially regarded
in early tabes are a number of symptoms dis-
played as the effect of lesions in the territory of
the vago-accessorius. Chief of these is the
habitual frequency of pulse, which in not an in-
considerable number of cases may be found
early in the disease." In tabes also there may
exist, as Oppenheim points out, signs and symp-
toms directly referable to diabetes mellitus, so
that one may be led to the diagnosis of tabes
with diabetes, of diabetes with tabes, or finally
admit the two to be coexistent, if not dependent
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upon each other in these cases. Westphal's
sign, paresthesias, lancinating pains, paralysis
of ocular muscles, loosening and shedding of
teeth, impotence, may be found in diabetes.
Williams and Marinesco have in a few rare
cases of clinically well marked diabetes even
found typical atrophy of the posterior columns.
Addison's disease may also show a few symp-
toms usually associated with tabes, such as
Westphal's sign; in one case Bernardi showed a

degeneration of the posterior columns. Of
tabetic symptoms, which are often among those
of the sufferer from Basedow 's disease, Oppen-

.

heim mentions psychic anomalies, disturbances
of general nutrition, motor-weakness, tremor,
discoloration of the skin, and diarrhea. The
occurrence of Basedow 's disease at the same
time and as a possible result of other diseases,
has been noted a number of times. Walzberg re-
ported a sarcoma of the cranial floor with optic
neuritis and Basedow, Oppenheim a hemor-
rhagic destruction of the posterior inner capsule,
with hemi-anesthesia and hemi-ataxia in a wo-
man of 42, who had had Basedow 's disease for
half a year; the same author also a case of
hemi-anesthesia and hemi-ataxia caused by hem-
orrhagic destruction of the posterior inner cap-
sule, showing shortly after this symptom of
Basedow's disease; Joffray and Ashard a com-
bination of Basedow's disease and syringo-
myelia, as also did Spillman; Moebius and Gor-
don cases of Basedow's disease w;th paralysis
agitans ; Savage, one combined with progressive
paralysis; Reynolds a case of disseminated scle-
rosis and Basedow; Ziegel, Graves' disease com-
bined with scleroderma and a positive Wasser
mann reaction.

The symptoms of Basedow's disease followed
in the train of the symptoms of the others men-
tioned in all but one of these cases, and in such
fashion that the authors suggest the other dis-
ease to have acted in some way as the "Aus-
lösendes Moment." Its occurrence immediately
after or during the course of hysteria and va-
rious psychoses, of which are to be especially
mentioned the melancho-manic type, dementia
precox, and hallucinatory paranoia, is a not
uncommon occurrence.
Finally a direct if short statement is made as

regards its occurrence coincident with tabes:
"Most frequently we find tabes combined with
hysteria, occasionally with epilepsy, seldom with
myasthénie paralysis and diabetes; very seldom
indeed with Basedow's disease." Sattler ex-
presses himself as follows regarding the com-
bined picture of tabes and Basedow's disease:
"The coexistence of Basedow's disease and tabes
appears on the whole to be very infrequent.
There exist, however, a number of cases where
the coincidence of these diseases has been surely
established. If the characteristic symptoms of
both are well developed the diagnosis offers no
difficulty. On the other hand, if only a few
signs of the one or of both exist, it is question-
able as to how far one may go in assuming the

combination of Basedow's disease and tabes to
be present; for we know that in exceptional in-
stances a transient absence of the patellar reflex
may occur in Basedow's disease as well as para-
pareses almost simulating ataxie, with paresthe-,
sias of various kinds, and that on the other hand,
as Charcot has pointed out, tabetics not infre-
quently show habitual tachycardia, and that
often in the early stages of their disease, as also
states of anxiety with tachycardia and arrhyth-
mia of almost the character of an angina
peetoris. Again quoting P. Marie in his orig-
inal lecture on the subject, "Donc fréquence
elans le tabes d'un des symptômes cardinaux du
goitre exophthalmique, la tachicardie. "
Bernhard Sachs in Osier's System, volume on

"Disease of the Central Nervous System," does
not mention the disease picture, nor does the
picture as such receive recognition or even men-
tion in other text-books except those of Oppen-
heim, von Mehring, Lewandovsky and Sattler,
already quoted. Yet, as P. Marie says at the
close of this lecture, illustrated by clinical
cases: "Cette coincidence de la maladie de
Basedow et du tabes est-elle donc un fait ex-
trement rare? Eh bien non, Messieurs!"
Judged by the history and physical findings

of the following cases, I believe P. Marie's
opinion to have been correct, and that the co-
incidence of these diseases and a possible rela-
tionship when they are so coincident, has been
somewhat neglected in our literature and teach-
ing.

Case 1. The patient sent by Professor M. in
Krakau, who in 1911 had found a visual acuity of
6/9 with +3 sp. both eyes. Color perception some-
what diminished. The patient admitted having
contracted lues 24 years ago, and had been treated
thoroughly with mercurial injections. In 1902 he
had been given a glass to read with because of an

internal ophthalmoplegia. Both papilla had begun
to show slight discoloration since 1896. In 1912
bilateral exophthalmus had been noted. His wife
had borne one healthy child ; had had two abortions.
Physical Examination. Male, 66 years old, pre-

sents an unusually emaciated appearance; the thy-
roid is slightly and uniformly enlarged, soft, no
pulsation. Pulse varies between 102-110 a minute.
The protruded tongue and extended hands tremble
slightly. Marked bilateral exophthalmus. Hertel,
27. Lid margins widely separated, movements of
eye in all directions normal, the right eye, however,
often turns outward (Moebius). Graefe's sign ab-
sent, Stellwag's present. Both pupils enlarged,
loft more so than right; pupillary reaction to light
and convergence completely absent. The right
papilla chalky white, the temporal half showing a
shallow excavation; this is also the condition of the
left papilla. Margins of the disc sharply outlined;
vessels unchanged. The right patellar and tendo
Acbilles reflex present but weak, the left ones ab-
sent. Romberg indicated. In the territory of the
right ulnar nerve a subjective feeling of "going to
sleep"; an area of anesthesia, band-shaped, over the
right mammary region. No lancinating pains, no
headaches. Wassermann reaction positive. The
patient has taken iodides for many years.
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Case 2. Mane M., 42 years. The patient com-
plains of an unsteady gait (luring the last five years,
and that this is increasing. She has noticed a dimi-
nution in vision since several months; during this
time she has also lost a great deal of weight, per-
spired freely and felt extremely nervous and
"jumpy"; she has noticed her exophthalmus since
one month. She also complains of sharp, "tearingpains" in her leg. Of tabetic signs shows unequal
and dilated pupils R-L. No reaction to light, con-
vergence reaction unimpaired. Both optic discs
arc e]uite gray, temporally, of a slightly yellow graycolor in their nasal halves. Disc margins clear cut,
retinal vessels normal. Both patellar and tendo
Achilles reflexes absent. Romberg marked. The
walk is of. a markedly ataxic character. No par-(»sthesias. Wassermann positive; marked bilateral
exophthalmus. Hertel, 28. Von Graefe's and Dal-
rymple's sign present. Pulse varies between 115-
120; marked tremor of extended hands and tongue;
thyroid gland easily palpable, no pulsation. Vision
both eyes, 6/24. The visual fields show marked
cone*entric narrowing, especially for red.
Case 8. Alfred M., 52 years. The patient ad-

mits lues 16 years ago, states that ho was treated
at that time with repeated mercurial inunctions.
He presents a mixed picture of tabes and Basedow,the signs and symptoms of the latter causing him
to consult the clinic; tall, thin, extremely nervous,
quick and abrupt in movement, with a roving, un-
steady glance. Marked exophthalmus. Hertel, 28.
Moebius, Graefe, Dalrymple evident; marked fine
tremor of extended hands and tongue. Pulse 120.
He perspires very easily anel has lost a good deal
of weight recently. The thyroid is barely palpable,
no thrill, no bruit. Both pupils considerably wider
than normal, equally so, reacting neither to light
nor accommodation. Both patellar and tendo Achil-
les reflexes absent. Romberg barely indicated. An
area of hypalgesia from the 4th to the 13th rib,
right side. Belly reflexes somewhat tardy and
barely perceptible. Fundus normal. Vision, B. E.6/6. Wassermann positive.
Oase 4. Isidor W., 58 years. Typhoiel fever

when 15; gonorrhea at 20; luetic infection denied:
married, first 2 children still born, then 4 healthychildren. Por 5-6 years, loss of sensation in ulnar
nerve territory of right arm. Later atrophy of
thenar eminence, right hand. Exophthalmus for
last 10 years. Had lost a good deal of weight up to
IV2 years ago, but since then has gained 10 lbs.
Perspires easily anel freely, is nervous and excitable.
Has had urinary retention relieved by catheteriza-
tion for two years. Sexual ability not impaired.In the last two years he has stumbled and fallen
frequently. Has undergone several inunction treat-
ments, about the time and extent of which he is
uncertain. Examination shows exophthalmus of
marked decree. Hertel, Moebius, Graefe, Stellwagabsent. Very marked intention tremor of the
hands, tremor of extended tongue. Pulse, 120.
No enlargement of thyroid gland. The dorsal sur-
face of both hands show a diminution of sensibilityanel unequal perception of painful stimuli.
Marked atrophy of thenar and antithenar emi-
nences as well as interossei. Both patellar and
tendo Achilles reflexes absent. Romberg well
marked. Fundus normal. Vision, B. E. 6/6. Pu-
lida contracted, no reaction to light, reaction to
convergence present. Wassermann negative.

Case 5. Eduard R., 43 years. The patient pre-
sents himself because of failing vision. He shows a
right sided ophthalmoplegia externa of marked ele-
gree, which had appeared first six years ago, had
changed for the better occasionally, but has become
markedly worse during the last year. Slight pare-sis of the facial of the same side. Deep and super-
ficial reflexes normal. No Romberg. Pupillary re-
action normal. Vision, B. E. 6/18, not improved
by glasses. Fundus, papillae uniformly light gray
in color, sharply outlined, retinal vessels unchanged.
Tho field of vision shows a uniformly concentric
contraction for white of moderate degree, but of
marked degree for all colors. In addition to the
above tabetic signs he presents a moderate degree
of exophthalmus. Hertel, 24. Dalryinple present.
Graefe and Moebius absent; thyroid easily palpable,
no pulsation ; the extended hands and tongue show a
slight tremor. Pulse, 120 to 130 a minute. States
that ho has felt restless and nervous during tho last
weeks, has perspired markedly and had constant di-
arrhea; loss of weight said to have been consider-
able. He admits having acquired lues 25 years ago.No treatment. Wassermann positive.
Case 6. Albertine Sell., 31 years. The patient

presents herself complaining of diplopia. States
that she also "saw double" the previous year, last-
ing 6 weeks. She is found to have a paresis of both
superior oblique muscles. The right pupil is con-
stantly somewhat larger than its fellow, and reacts
less promptly to light; reaction for convergence
normal. The right Achilles reflex cannot be elic-
ited even with Jandrassek's manoeuvre. Patellar
reflexes normal. No areas of anesthesia. Romberg
absent. Tho fundus normal; both discs show well
marked physiological excavations. In addition to
the above signs of a tabes incipiens there are pres-
ent an enlarged thyroid, a fine tremor of extended
bands and tongue, pale moist skin, a pulse of 110
and a moderate degree of exophthalmus. Hertel, 23.
Has lost 25 lbs. in the last 4 months, during which
period she has also become very irritable and un-
stable in her emotions, easily excited and worried.
During this time she has been treated at a medical
clinic in Vienna, taking the following prescription
every week : Kalil jodati 5,0, aquae fontanae 200/0.
She admits having contracted lues 10 years ago.
Wassermann positive.

Case 7. Adele B., 42 years. The patient pre-
sents herself because of the exophthalmus. This
she has had to a slight degree for two years, accom-
panied by a decided feeling of general weakness,
marked perspiration and tachycardia, these all hav-
ing increased markedly in the last six months. Of
the signs of Basedow's disease, she shows enlarge-
ment of the thyroid, without pulsation or bruit,
tremor of extended hands and tongue, tachycardia,
a pulse of 120 and exophthalmus. Hertel, 27. Von
Graefe's and Dalrymple's signs present. Moebius
absent. There has been a decided loss in weight;both pupils wider than normal, slight anisokorie,
reaction to light absent. Patellar and tendo Achil-
les reflexes absent. Slight Romberg. No ataxia,
Fundus in all details normal. Wassermann posi-
tive.

Case 8. Thereso M., 46 years. The patient pre-
sents herself because of failing sight. Vision found
to be B. E. 6/18, not improved by glasses. Exami-
nation of her visual field by Bjerrun's method shows
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a concentric contraction of the field for red with
temporally a U-shaped indentation corresponding to
a similar but slighter one for the white field, which
was also concentrically narrowed. The fundus
showed a well marked primary atrophy of both
optic discs. She states that she noticed diplopia
lasting a month, six years ago. In the last three to
four years she has often vomited green matter, suf-
fering at the time with severe pain in the epigastric
region. At present she complains beside the failing
sight, of great nervousness, of "feelings of anxiety"
accompanied often by profuse perspiration, espe-
cially at night. She feels weak and is short of
breath; in the last three months has lost 15 lbs. in
weight. Examination shows an easily palpable thy-
roid, no pulsation, a slight degree of exophthalmus.
Hertel, 22. The right eye stands in a convergence
of 10°, possibly due to the former abducens paraly-
sis, with consequent contracture of the antagonist,—
diplopia cannot be elicited now. Graefe, Dalrym-
ple, Moebius, absent. Pulse, 125. Fine tremor of
extended hands and tongue. Patellar anel tendo
Achilles reflexes absent. Pupils normal. Wasser-
mann positive.

Eight cases of this character in the space of
three months among the ambulatory of the
clinic lead Fuchs to the not unnatural suppo-
sition that this condition is more frequent than
has been up to now supposed ; and as many come
to an eye clinic first, partly because of the ex-
ophthalmus, partly because of their failing
sight, due to tabetic nerve atrophy, partly be-
cause of the motor instability which is often felt
as a elizziness and referred to the eyes, a good
number have no doubt been overlooked.
Careful survey of these histories and phys-

ical findings can leave no doubt that all were
afflicted at one and the same time with Base-
dow's disease and tabes. A survey of the lit-
erature, scanty as it is, the finding of 8 of these
cases within the last three months in one clinic,
and granting the very probable supposition that
many of these cases exist but are overlooked,
neither ophthalmologist nor internist examin-
ing Baseelow patients with reference to tabes,
which, as we have seen, is in nearly all these
cases incipient, its symptomatology often
masked by the more striking picture of the
Basedow component, surely dispels the assump-
tion that when found together, we are facing
two absolutely separate and independent affec-
tions happening to coincide in time.
In the further discussion of the possible rela-

tionship of the symptoms in these cases, I be-
lieve it will become clear that we are not deal-
ing with coincidences. Summing up the cases
it can be said : All but 1 show a positive Was-
sermann reaction; all show the cardinal symp-
toms of tabes; Argyll-Robertson, absence of
patellar or tendo Achilles reflex ; all but 2 Rom-
berg's sign; 3 cases in addition to the cardinal
symptoms primary optic atrophy ; 1 case marked
ataxia, 2 cases distinct areas of paresthesia, 1
lancinating pains. Six of the 8 admit having
had lues. There can be no doubt that we are
dealing with 8 tabetics. As a group they pre-

'

sent just as typical a picture of Basedow's dis-
ease. All show exophthalmus, a pulse varying
from 95-120, and fine tremor of extended hands
and tongue ; a palpable and enlarged thyroid,
though to slight degree in all but one; all com-
plain of perspiration, of restlessness and ner-
vousness. All show marked loss of weight.
The summing up of these signs and symptoms
meets the very justified warning of Von Meh-
ring: "One must beware of the diagnosis of
'secondary Basedow' or 'forme fruste,' if a few
of the great number of symptoms of hyperthy-
roidism are found in connection with paralysis
agitana, tabes, certain psychoses, in the course of
chronic iodide intoxication, with chlorosis, or
during excessive thyroidin treatment." Two
of my cases had been taking iodides and it is a
question as to whether they belong in the type
picture. They are instructive in another re-
gard, however, to be referred to later. There
is no case in which any one of the signs here
ascribed to Basedow, or the combination of
them in any case, could be counted as belonging
to the tabes, with the exception of the rapid
pulse. This, however, in view of all the other
signs and symptoms of Basedow's disease, can
be safely reckoned as belonging to this latter.
The "time occurrence" of the two diseases is

an aspect of the combination on which Sattler
has collected some interesting data. In the eases
of Joffray, Barie, Sechchieri, P. Marie, and Mari-
nesco, the two were found coexistent at the first
examination of the patient, who could not tell
which group of symptoms had commenced first.
In a second case of Joffray and in one of Moe-
bius', the symptoms of both appeared at the
same time; in Moebius' case lightning pains, di-
plopia, tremor anel tachycardia were all equally
marked and had appeared at the same time;
Argyll-Robertson, optic atrophy, absence of pa-
tellar reflex, Romberg, exophthalmus and
struma were found combined at the first ex-
amination. In the cases of Lewinek, Timotheef
and Mannheim, and in one further case of
Joffray the cardinal symptoms of tabes had ex-
isted for five years, to lie followed by typical
Basedow; in one case only was exophthalmus
missing. In the further cases of Charcot, Moe-
bius, Deliarde, Wiener, Cohen and Mannheim,
Timotheef and Bernhardt, the Basedow ante-
dated the tabes, but it is to be remembered in
this connection that the Basedow symptoms are
usually first noticed by the patient, incipient
tabes being then found on examination.
It is to be noted that in all these cases the

specific infection occurred years ago, with the
Basedow in all cases years after the infection,
appearing in practically all cases shortly before,
at the same time with, or shortly after, the
symptoms of tabes.
There is not a single case reported, in fact,

where the Basedow antedated the specific infec-
tion and where in that, case tabes-Baseelow were
found coexistent later, although in several cases
struma had existed for years. In my own
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cases, Case 1 presented tabetic symptoms ante-
dating the appearance of exophthalmus by 18
years, Case 2 tabetic symptoms antedating those
of Basedow by 5 years, Case 3 had suffered from
Basedow for 2-3 months previous to examina-
tion and at that time presented marked tabetic
signs. Without question these have existed for a
longer period. Case 4 states having noticed loss
of feeling in the distribution of the ulnar nerve
12-15 years ago, exophthalmus since 8 years.Case 5 had had paralysis of the third nerve 6
years ago and had noted symptoms of Basedow
in the last few months only. Case 6 had had
diplopia a year ago and had noticed exophthal-
mus with loss of weight since 4 months. Case 7
had noticed the exophthalmus 2 years ago and
was found to have objective marks of tabes,whose beginning must certainly be traced as far
back as that. Case 8 had well marked opticatrophy, had had diplopia G years ago, had had
gastric crises 3 years ago; her Basedow symp-
toms are of only a few months' duration.

These cases form almost a ' ' type picture ' ' and
lead to a consideration of the possible relation-
ship existing when the diseases are found in the
above manner. Do they exist simply and solely
as a chance happening? I think this may be
dismissed in view of facts already stated, as
extremely improbable. Has one led to the ap-
pearance of the other, directly or by an inter-
mediate process? If so, which has favored the
development of the other? Have we finally a
type of luetic manifestation sui generis?As to the second question : Curshman has re-
cently reported in two tabetics intermittingsymptomatic Basedow occurring with other
paroxysmal appearances on the part of the vege-tative' nervous system, in conjunction with gas-tric crises and hypertension of blood pressure,the appearance of all the cardinal symptoms ofBasedow's disease. V. Malaise has also reportedtwo cases from Marie's clinic. In the opinion ofthese authors we are dealing with an affectionof the sympathetic and have a condition analo-
gous to disturbances of other organs, such as the
stomach, depending on disturbed equlibrium of
the vegetative nervous system. Curshman be-
lieves that we are dealing with a primary tabeticlesion of the cervical sympathetic, which, whenit oversteps certain bounds, leads to a swellingand hyper-secretion of the thyroid (in the senseof Abadie, Jannescu and others), which againleads to the thyreotoxic symptom complex ofBasedow's disease. Bauer, in a discussion ofCurshman's cases speaks of them directly as
"thyroid gland crises" appearing as the result
of intermittent disturbance of the gland enerva-
tion. That the Basedow in these cases in any
way favored the appearance of the tabes can be
ruled out. None of the cases reported had Base-dow extending over many years or appearingoccasionally, nor has it ever been proven that
any intercurrent disease, acute or chronic, favorsthe ap}:>earance of tabes in a syphilitic, thoughchronic poisoning, such as with alcohol and nico-

tine, does seem to act as a factor. While the
incident of tuberculous lesions of the lung or
lymph-glands is a very high one in the autopsy
records on cases of tabes or paralysis (Klippel,
Anglade, Calmeil, Seglas, Regis, Goldstein, Mar-
inières, v. Lucas, Tatusesco and Heilbronner) it
seems to me, in consideration of the fact that
both tuberculosis and syphilis are so ubiquitous,
and that autopsies are more general on tabetics
and paralytics as a class, than on any other, mostof them dying in state asylums or hospitals, etc.,
that the coincidence cannot be used in the sense
in which Stern attempts to, namely, that thereexists a certain bodily habitus peculiar to the
majority of tubercular and tabetic patients, andthat a coincidence of bodily disposition a priori
exists, which renders individuals of this habitus
more likely to become tabetics if lues be ac-
quired.
To be considered more seriously in the sense

of Stern as expressed by him in "Über körper-
liche Kennzeichen der Disposition zur Tabes"
are his observations on the coincidence of tabes
and Basedow's disease.
For the appearance of tabes or general paraly-

sis Stern declares the following triad of factors
to be necessary : The ' ' dispositio paralyticans, ' '
the luetic infection, and the patho-function of
certain glandular organs of internal secretion.
He has divided metaluetics into two main
groups: that of a tall, rather asthénie type, of
weak musculature and sparse hair growth, and
into that of a broad-shouldered, muscular, rather
hairy individuals. These groups merge into
each other in subdivisions: that of the asthénie
akromegaloid, the asthénie hairy, the asthénie
rhachitic medium height, the muscular broad
type, the adipose and muscular adipose type, etc.
In these groups he believes to have found cer-
tain signs which show that in one group one
internal secretory process has suffered derange-ment of function, or has always over- or under-
functionated, in another group another. For
us his remarks anent the disposition to over-
activity of the thyroid in one class are of in-
terest. This is the asthénie type; longleggedand of sparely developed secondary sexual char-
acteristics, according to the views of Tandler,Holmgreen and Stern, the result of an over-
activity of hypophysis and thyroid gland. Stern
believes that this group of tabetics has been sub-
ject to a relative hyperthyroidism during years
of involution, and as just this group is the one
representing the greatest number of tabetics,
and as just in this group are mainly found, ac-
cording to Stern, the combination of tabetic
symptoms with those of Basedow, comes to the
conclusion that in the development of tabes, as
regards this group at least, hyperthyroidism
plays a leading rôle.
As opposed to this class, in this regard, standsthat of the group of short, muscular, hairy in-

dividuals. Here Stern finds no sign or few of
hyperthyroidism. In this group fall most of the
eases of optic atrophy, cases which in them-
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selves are to be differentiated from the asthénie
group, in that their tabes is of a relatively
milel sort, both as regards subjective symptoms
anel ataxia. This has also been the course of the
cases showing akromegaloid type and tabes, and
of this whole class of short, sturdy, hairy indi-
viduals, Stern rather believes in a hypophyseal
disturbance of function as a leading factor in
the development of tabes.
My cases woulel, according to the hypotheses

of Stern then, be explaineel as tabes developing
after a primary luetic infection in individuals
suffering from hyperthyroidism. This may not
have evidenceel itself actively, except in so far
as its influence in forming the asthénie group
was concerned, until the time of the appearance
of tabetic symptoms. In the two of my cases
taking iodides, the appearance of hyperthyroid-
ism might then be conceived of as a formerly
latent process being activated. Goldflams,
Roux, Clark, Pineles, Krehl, have all seen Base-
dow appear with iodides in tabes incipiens.
In an effort, to group my cases according to

the formula of Stern, 1 find that they fall natu-
rally into two divisions; four of them to be
classed among the asthénie, four among the
broad-shouldered, muscular group. All, how-
ever, showed equally the symptoms of hyper-
thyroidism. It is also true that the three cases
of optic atrophy were in the second group. It
may not be out of place here to mention that
tabetic optic atrophy is found more especially
among well developed robust, rather stocky in-
dividuals. Four of my cases are women, four
men. In the cases collecteel by Sattler the ratio
of women to men stands at about six to one.
About 15 women acquire Basedow to one man.
This relationship holds in about inverse order
as regards tabes. The preponderance of women
in the combination of Basedow and tabes mightbe explained by their greater susceptibility to
thyreo-toxic influences, predisposing to develop
ment of tabes in a luetic. The total number of
cases, however, is too small to permit of any
definite conclusions. This can also be said as

regards the conclusions drawn by Stern. While
his views are interesting, it will need the obser-
vation of many more cases before a elefinite con-
clusion as regards the importance of his group-
ing of tabetics can be made, especially as regards
the value of them in reference to prognosis and
therapeutics.
Two of my cases had been using iodides.

Goldflams and others have reported cases of
tabes in which Basedow appeared during a
course of intensive iodide administration.

One point of clinical importance, therefore, Ibelieve is worth considering in regard to these
cases as a group. In tabetic individuals of an
asthénie type,—long-legged, tall, meagre, ner-
vous—especially, if they show any mark of hy-
perthyroidism,—tachycardia, hyperidrosis, gly-
cosuria, dermographism, increased salivary or
lachrymal gland secretion, I believe iodides, be-

cause of the possibility of Basedow developing
in just this class, to be contraindicated.
A elefinite conclusion as to the course and fac-

tors predisposing to the development of the
type-picture, cannot, I believe, be made at pres-
ent. We know that only about 3y2% of all
syphilitics elevelop the so-calleel "meta-luetic"
lesions. Explanations of this fact differ and
none of them and no combination of them en-

tirely cover the ground. Erb's school main-
tains that spirochetes are of various sorts, one
kind producing a relatively milel lues often fol-
lowed by "meta-luetic" developments, while in-
fection by another variety may not cause late
syphilitic effects. This view is supported by the
experiments of Spielmeyer, who succeeded in
growing trypanosoines, killing dogs in from six
to eight weeks. In cultures from these animals
there was obtained a variety which inoculated
into dogs produced typical tabetic symptoms;
the cultures obtained from these animals pro-
duced in the next series of dogs, the effects of
the first inoculation, death in from six to eight
weeks. It has hence been experimentally shown
that trypanosomes can be so influenced as to al-
ternately produce different types of disease.
The other widely helel view is that of the im-

portance of the special bodily constitution of the
individual, "meta-lues" being the result of a

syphilitic affection in a person so constituted.
Chvostek especially has pointed out that an in-
dividual's constitution is the product of the rela-
tionship of his internal secretory activities. It is
very possible that through certain changes in
increase or decrease of internal secretion a spe-
cific reaction to the virus of a certain disease
may be called forth ; in this manner the varying
reactions as regards the luetic virus could be
explained, and the occurrence of Basedow's dis-
ease concomitant with tabes in certain cases, be-
comes more intelligible.

The factor of the primary toxicity of the spi-
rochete,—of its tabes developing potential in
the sense of Erb,—may play a part. Stern's
constitutional moments certainly do, and the
possibility of direct tabetic lesions of the cervical
sympathetic in certain cases (though this would
not account for the entire picture of Basedow's
disease) cannot be denied. That the two dis-
eases do interact and in doing so bear a causal
relation to each other as also that the combina-
tion is not as infrequent and of much greater
importance than has been supposed, are facts
which may, I believe, be accepted as established.
It is a pleasant duty to thank Hofrat Fuchs

for his permission to report these cases as also
to acknowledge my thanks to Hofrat Fuchs anel
to Professor Marburg for advice and criticism.
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OBSERVATIONS ON STERILITY IN THE
MALE.*

BY J. Dellinger Barney, M.D., Boston,
Genito-Urinary SurgeontoOut-Patients,Massachu-
setts General Hospital:AssistantinGenito-Urinary

Surgery, HarvardMedicalSchool.
,'.,—.

The object of this communication is twofold.
First, I wish to point out that in the event of a
childless marriage the finger of suspicion points
at the woman with shocking frequency. It is
almost a reflex act on the part of the physician,
to say nothing of the husband. The fault is
hers, and even in the absence of some definite
abnormality of her genitalia, she falls a ready
prey to curette, dilator, or glass plug. Second,I wish to consider, in a general way, the sterile
man, and to discuss some of the causes of his
sterility.
There seem to be no very accurate figures as

to the frequency of childless marriages. Ac-
cording to Hühner (Sterility in the Male and

Female, Rebinan, New York, 1913), 10%' of all
unions are sterile. In France the number is put
at 20%. But in a general and impersonal in-
vestigation of statistics on this point one must
not forget that the clandestine, but admittedly
widespread use of the many methods for the
prevention of conception is a factor of unknown,
but immense importance.

Therefore* all the material upon which we
must base our figures consists only of those com-
paratively few couples who, anxious to have
children, come to the hospital or to the physi-
cian's office. Even in such cases there is no gen-
eral agreement as to the number of times in
which the husband is at fault. Hunter (Amer-
ican Journal of Surgery, April, 1912) quotes
numerous writers whose percentages vary from
1 to 80. Lier and Ascher (cited by Scholtz,Arch. f. Dermatologie u. Syphilis, 1910, 101)
found the fault to lie with the husband in 71%
of the sterile marriages which they investigated.
Hühner, in 129 couples, found this figure to be
59%. Kehrer's 40 cases (Hühner, loe. cit.) in-
dicted the husband in 35%'. S. W. Gross
(Hühner, loe. cit.) in 192 cases from various
authors, found the husband responsible in 17%.
Vedder (Hühner, loe. cit.), examining 50 hus-
bands, found them sterile in 70%.In view of these facts it might be supposedthat a community such as ours, would proceedwith caution under such circumstances. As Bel-
field (Journal American Medical Association,
1912, lix, 1419) aptly says:
"The investigation of childlessness should be-

gin, not with the curettage of the wife, but with
the microscopic examination of the husbanel's
semen. ' '

But the facts show the contrary to be true.
From one of our largest public hospitals I have
collected data of 108 women, in whom a diagno-sis of sterility is recorded. Some of these women
had been married many years. Three had been
married more than once. In justice to the male
sex, and to the particular individuals here in-
volved, these patients are not to be inclueleel in
our statistics.
In 31 cases the records elo not contain anystatement as to advice or treatment either of the

wife or of the husband. Of the remaining 74,37 were aeivised to undergo operative treatment,
while the remaining 37 actually went throughthis ordeal. In many this aelvice was given or
an operation performed in the presence of a
negative pelvic examination. In only 5 of these
105 women (4.76%) was the husband first ex-
amined !
If these operative procedures had led to the

much elesired pregnancy we might feel some-
what justified. But failure is written in largetype over the results. Twenty-five of the wo-
men operated upon were followeel for a year or
more. Only 2, or 6%', had become pregnant or
borne children. An attempt to examine the
husbands of the remaining 23 cases met with
poor success. He rarely can be approached, and

* Read at a meeting of the Obstetrical Society of Boston, Decem-ber
23,

1913.
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